Selective serotonin reuptake inhibitors (SSRIs) block the serotonin (5-HT) reuptake transporter (SERT) and increase synaptic 5-HT. 5-HT is also important in brain development; hence when SSRIs are taken during pregnancy there exists the potential for these drugs to affect CNS ontogeny. Prenatal SSRI exposure has been associated with an increased prevalence of autism spectrum disorder (ASD), and peripheral 5-HT is elevated in some ASD patients. Perinatal SSRI exposure in rodents has been associated with increased depression and anxiety-like behavior, decreased sociability, and impaired learning in the offspring, behaviors often seen in ASD. The present study investigated whether perinatal exposure to citalopram causes persistent neurobehavioral effects. Gravid Sprague-Dawley rats were assigned to two groups and subcutaneously injected twice per day with citalopram (10 mg/kg; Cit) or saline (Sal) 6 h apart on embryonic day (E)6-21, and then drug was given directly to the pups after delivery from postnatal day (P)1-20. Starting on P60, one male/female from each litter was tested in the Cincinnati water maze (CWM) and open-field before and after MK-801. A second pair from each litter was tested in the Morris water maze (MWM) and open-field before and after (+)-amphetamine. A third pair was tested as follows: elevated zero-maze, open-field, marble burying, prepulse inhibition of acoustic startle, social preference, and forced swim. Cit-exposed rats were impaired in the MWM during acquisition and probe, but not during reversal, shift, or cued trials. Cit-exposed rats also showed increased marble burying, decreased time in the center of the open-field, decreased latency to immobility in forced swim, and increased acoustic startle across prepulse intensities with no effects on CWM. The results are consistent with citalopram inducing several ASD-like effects. The findings add to concerns about use of SSRIs during pregnancy. Further research on different classes of antidepressants, dose-effect relationships, timing of exposure periods, and mechanisms for these effects are needed. It is also important to balance the effects described here against the effects of the disorders for which the drugs are given.
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Introduction
Early brain development can be influenced by factors arising from the environment, gene x environment, and gene x environment x epigenetic interactions. Numerous neurodevelopmental processes, including neurogenesis, migration, cell fate determina-tion, apoptosis, synaptogenesis, arborization, and dendritic pruning are all perturbable processes. Therefore, perinatal exposure to exogenous compounds may, under certain circumstances, alter these processes and change the trajectory of development (Heindel, 2005) . Antidepressants (ADs) are monoamine reuptake inhibitors, but the effects on embryonic and fetal brain are not well understood despite their widespread use.
In the United States, depression is common (Kessler, 2012; Kessler et al., 2003; Kessler and Bromet, 2013) , and it is prevalent during child-bearing years (Blazer et al., 1994; Kessler et al., 2005; Yonkers et al., 2009) . Between 14-23% of women experience depression during pregnancy (Gaynes et al., 2005) . Over the past decade, the use of ADs during pregnancy has increased (Alwan et al., 2011; Bakker et al., 2008; Dawson et al., 2016) 
